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 Graduate from nursing school.
« Start working on a Med/Surg unit.

« Show initiative — noticed by your
manager.

« You think you're ready for your
next challenging assignment.

« Manager role opens at your
hospital — you're encouraged to

apply.

 You interview and get the job!



Now
what?
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How do I engage my

How do I lead? staff in improving
anything?

How is what
How do we we’re working
solve problems? ©On connected
to our health
system
strategy?

How is my
unit/area
performing?

How do we identify problems
and prioritize them?
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Does this sound familiar?

What was it like for you to be a new manager?

TR
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Typical managing technigues

*Spending a lot of time in meetings and my office.

*Avoid going "“into the work” too much — don’t want
to bother people, feeling intrusive, getting in the

way, lacking purpose.

*Problems — coming at me in multiple ways: email,
passing in the hall, department meetings.

*Manager role — problem solver.

-Little/no connection between problems being
worked and overall system strategy.
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Title: Business Performance System Revision: 5 Date: 2-12-09

1. Reason for Action: 2. Initial State:
We are on a continuous improvement cultural transformation,

and current systems for managing the business are not in E E

alignment with new expectations.

«Leaders at ThedaCare have then own way to manage thewr llow promeas
business. Don’t have consistent
«Leaders do not consistently know their performance. 5 e
«There 15 lugh vanability to how we approach and respond to M il StandandSWoik
problerms. feptred

Hard to see if actions are
improving performance

Scope: Hospital Division

THEDASQCARE

3. Target State: 4. Gap Analysis:

L]
N Gap Analysis
Creation of a business <
management system that Tal get State
frees leaders to transform
their business while
profoundly affecting the
lives of our patients thru
developing people to
solve problems and
improve performance

Measure | Target

Team: BPS Steering Committee:

uality Accidents Decrease
Q = 30% by
6/2010

Business Productivity Increase 8%

by 6/2010

Problem Root Cause
Employee Number of hospital | Improve by
Engagement | division leaders 50% by We are not Lack of Management System
R using Tier 1-2 2010 consistertly

gerforming Varying perceived need for change

Data not readily available

Don't have enough coaches

2007 ThedaCare Al Rights Reserved Don’t see value of Standard work
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Sponsor: Kathryn Correia Leader: Kim Barnas
Facilitator: Patsy Engel & Shawn Chartier Sensei: Jose Bustillo / Brian Preston

5. Solution Approach: 6. Rapid Experiments:

T T T
Tredte o Fick: OfF @ %ep One o Hep Two o
Herdday in COriertafion ! Develprent Lab ! bkmorsmanager of 1
edendar NP ! (2w ks ahead of | apiltunt. o6 w ks) 1
-Coach 9 piots) Deliverables a a
i it -Proatot Fanrily bemtifcation a Feinerabies a
“barydearne -Cmily it shestiniad £1 t | - t
. e P 493&{;;_” P . Pilots ~Frockiot Family bertifoation .
I e Dan Colling gt Pty stat stret &1
o Rewe woe Mvihly Soorecand £ T Feagy Laemmrich P e anlership team s E2 T
n - Feview Currert State map oftp w Jamie Dunham ~oreaior and aohereaoe i w
° Frockict Fandy i Lab €5 ° Laura Schoenauer | | SBTarm o emers £ o
by Soorecar fr
& prepared i sredor managerT o Ferbmame MEens £4
H T, Pt
Probkem Root i fanrdy curent 2ak £5
< Development Lab
We are not Lack of | If: We create a Business Management System manager competency HLT member and
congistently Manage | Then: Managers will be able to understand their performance, know the problems atfecting 4 of et in all Tier 1 manager competenc:
performing ment their performance, respond timely to problems 2 of 4 in all Tier 1
System 7636 create tiers of progress
Then: We can developmentally coach through the management system and managers will
have clear performance expectations HLT Soals
If: We create standard work to support each piece of system 4 inpatient WPs complete Tier 1 by January 30, 2009
Then: There will be no ambiguity in role expectation
If: We use Management System to define roles and responsibilitios e Urit Goals
Then: We will have con ent management expectatic acro; livigsions 5 of 11 inpatient units complete Tier 1 by June 1, 2002
If: Our management System employs the performance criteria from the HDVS S e e e
3] ; We will have a balanced approach to leadership development
7. Completion Plans: =
. . A et A o By vVWihen
[T —— o Pry— i EEYE)
[ T S R —— o ¥ e N ———————r— T —— A oo tine calemdared
Trevelop Stoerine commnittes of 4-5 people = 10051 s
et _awe wre calline this pisce of fhe wroal? Foams Bt 1 1S
D deastand dates Baian availadble fie projeot wroals amd soledals Eaten 11=s s
Schedule el S ' B TAeots [ S T p— R fre— 11e=smos
Farsseit proposed pilkts and deploymmest olan to LT Toaam 1 1m0
St tirmeline fox Dilots Stecrine Sommanitios 1=rios
Drarelon casieabams foo Joids ofE Stemmime Cosmenittes 1=r1ios
Traelor lasamise labs amd pilet toolsfmassdoabans fioe 1ok leasmine Stamsine Cosmanittas 1zr1o=
Tarelop carricabamm fon kidk off amd Tier 1 Stemrine Commanittes 1=r105
Scaat Tiex 1 Standasrd ok Stesrine Comumites 1=sisoo=
Drevelop Core Tamm Toaee 1 =51 o=
Cermrrtarnticate Faoilitatos rols o otlhier Faoilit st ors Stesrins Cornrnidtes 1Z27=1,709
TAcot wrifh Suprost Secups (DT, Craalits: Fisiasce, TIS) to mive o iamr o Stecrine Sommanitios 1S
Tilots amd to sain comseneus on supDort
Coammlate WE Dilot Cuieatatica Stamsime Cosmemittas 1risos
[ p—— Ty Temm Sreeos |
Measure Initial Target Achieved }
N - What went well? What did not go well?
Implementation Date
Targets 8-10 No Meeting Zone Traveling between AMC and TC
Develepmental Labs 1/5/09 1/5/09
through Tier One - - We really did create new habits. .. The more we see. the more we want to
> Week VD Onentation 1/16/09 1/16/09 Daily Stat Sheet. etc. fix it all.
Cotnplete
& week Manager/VP Tier 2/26/09 2/26/09 These elements did help us see the Waiting to problem solve is difficult,
one Pilot Complets busines but we see why we must wait.
Outcome
Metrics
" D Actions
ualitv o Decrease in 6/2010 T - 7 =
Q b Accidents i Reduce Travel m Tier 2 by 60%0
Business 8% Increase in 6/2010 Tier 2 pilot will be problem solving!
Productivity . - i . ’
Integrating HDV S and TIS VS withh BPS
/ 1 P 1 Tar D < - .
Efigageinent 5004 Tnerease in Managers 6/2010 A3 m developing Tier 2 Standard Worlk
Tsing Tier 1 and 2 T LI ACAr ADE
Elements
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Reason for Action

We are on a continuous improvement cultural
transformation, and current systems for managing
the business are not in alignment with new
expectations.

» Leaders at ThedaCare have their own way to manage their
business.

» Leaders do not consistently know their performance.

* There Is high variability to how we approach and respond to
problems.

Scope: Hospital Division

THEDASYCARE
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» No clear
expectation to
follow “process™.

» Don’t have
consistent process
to update Standard
Work.

» Not all Standard
Work captured.

» Hard to see if
actions are
improving
performance.

&




Creation of a business
management system that
frees leaders to transform
their business while
profoundly affecting the
lives of our patients thru
developing people to solve
problems and improve

performance.
Measure Target
ualit Accidents Decrease
° Y 50% by
6/2010
Business Productivity Increase
8% by
6/2010
Employee Number of hospital | Improve by
Engagement division leaders 50% by
using Tier 1-2 2010
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Target State




Solution Approach

©2

Problem Root Countermeasure
Cause
We are not Lack of | If: We create a Business Management System
consistently | Manage | R ecpond timely to problems. o
performing ment P » 6P imelytop
System | If: We create tiers of progression
Then: We can developmentally coach through the management system and managers will
have clear performance expectations
If: We create standard work to support each piece of system
Then: There will be no ambiguity in role expectation
If: We use Management System to define roles and responsibilities
Then: We will have consistent management expectations across divisions
If: Our management System employs the performance criteria from the HDVS
Then: We will have a balanced approach to leadership development
OO7 1neoacare Al RIONG Resarved




How Leaders Spend Their Time

Continuous Improvement

Sustainment

Leader’s Time

Fire Fighting

: Routine Work :

Year 1 |_ean Transformation Traximrbea;ion
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“Culture is an idea arising from
experience. That is, our idea of the
culture of a place or organization is a
result of what we experience there. In
this way, a company’s culture is a result
of its management system...culture is
critical, and to change it, you have to
change your management system.”

Creating a Lean Culture by David Mann
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Experiment: Leader
Standard Work

Daily Stat Sheet.

Daily Performance Review Huddle.
L eadership Team and Scorecard.
PDSA.

Monthly Scorecard Review Meeting.

Process Observation Calendaring
(kamishibai)



Would a tool that could help you to
do the following interest you?

s
Learn and
understand

your business

Proactively plan
for your day

Gain insights
for future

problem
solving =!

ecognize/understan
developmental and
coaching needs of staff

around problem
solving
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Template

Monday through Friday
Divided into 5 categories
v Safety
v'Quality
v'People

v'Customer Satisfaction/Access

¥'Financial Stewardship

Customize questions to manager/unit

- OSHA Recordable Injuries
- HAT Scores

TRUE NORTH METRICS
Safety/Quality

- Preventable Mortality
- Medication Errors

Customer
Satisfaction

= Afeess
= Turnareund Time
- CQraality of Time

Financial Stewardship
- Oyperating Margin
- Productivity

People

Red questions on template are required questions in some form

Dall}" Stat Sheet BevE ED20N
Red=Requried Questions|in seome form) Ul'llt Name
Mon Tues VYWed | Thurs Fri Notes
Date
et man Wonday
Bl 35T =) §

Salety

Falls® =gk RIsk

ESpidy 00 I8 uries]

MaZization (Seby 5, Sofed s
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Daily Stat Sheet Manager to VP
Manager@lnpatient Oncology JtIVP DaiI;Eeekly Stat Sheet Kim B. Department: Inpt Oncolog

Daily Measures Monday Tuesday
Dates

Safety

How many patients or staff are at risk? Daily Measures

infections

Safety

interpreter concerns

How many Patients/Families or staff are at Risk?

emﬁlozee iniuries Quality

. Any Qualjs=Smag Ftunities or concerns?
Quallty - — »{ Falls, buldles, med rec/errors
Any quamhn.gportumtles or concerns? p S—
( falls, , . Patient complaints/Follow Ups
- - >
atient complaints/Follow ups? People :
. Any Staff with Problems/Barriers?
Any equipment or room concerns?
People Who needs the most support today (weakest link)
Any staff with special concerns or barriers? Any Physician or Leadership issues?
Who needs the most support how can we help them? Any thing, staff or provider to recognize or celebrate
today?
Any physician or leadership concerns? Delivery

Any areas that Demand exceeeds Capacity

Any thing, staff or provider to recognize or celebrate today?

For Oncology- Any non- oncology pts on the floor ?

How are you planning on covering lunches and breaks?

How many filled beds ? 16 beds 16 beds

Any care management concerns? fow is care management helping to progress care today
|De|ivery (Service and Timeliness) How many discharges planned today?
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onthly Scorecard Manager to VP

Owner Peggy Laemmrich Manager Monthly Scorecard
These metrics were last update 9
Drivers: The Performance we must respond to and focus daily improvements on.
Source
SD, Hosp
watch or
Hosp
Measures Initiative Goals YTD Status owner
/ x
< Reduce Fall Rate (falls/1,000 patient days) by 20
Safety H [ T— for 2009 Karen
Quality SD Hold for Medicatioh Administration Metric Michelle VB
People Reduce Clinical Staff Turnover percentage Peggy
People Hi # of clinical staff comgdetent/total number of staff Michelle M
Cost HI Total Clinical Labof Costs / Unit of Service Jill

A

Owner: Kim Barnas Wnthly Scorecard

Hospital Division Drivers: The Performance we must respond to and focus daily
improvements on to move the Sysfem True North Metrics. Key: SD/Strategy
Deployment HD/Hospital Driver HW/Hospital Watch

Source YTD Status
(Fill in Red/Green
Measure SD, Only No Numbers)

of HD, HwW Hospital Privers Sponsor/oOowner

Increase the %20 of Patignts with INR in the

Safety SD ——=afa romeea Wilson/ Berry
@aﬂent Falls (in Acute care areas) by >
Safety HD 20%06 - per 1000 patient Days o Barnas/Adair
o =
% First Pass Yield for Medications available
Quality SD to be given Decker/MalkowsKi

Reduce OSHA incident rate of sprains and
People SD strains in the hospital by 50%0 Gautney/Collins

Increase Operating Margin at Theda Clark to
Cost HD X2 Ross

Increase Operating Margin at Appleton
Cost SD Medical Center to xX%2o RoOss

Achieve Budgeted Total Clinical Labor Cost
Cost HD per Unit of Service Casewirth/E. Olson
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Monthly Scorecard Review
Meeting

> Review Division/System Performance.

» Review Drivers (Key Metrics that problem-solving
iS occurring around) — challenge each other.

> Review Watch Indicators —
make recommendations whether to move any
watch indicator to driver status.

> Action Plan.



Daily Performance Huddles

Me=w lmprowe m=nt Whark In Prog re=s Improvem=mnt Id= =
Oppo rtu niti=s Im pl=m=mt=d
c - -y Mlan thy
Tracking
O3 ity
Trackins
PICKC hart =

5
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|_eadership Standard Work

 Lead (80% of their work through SW)
» Supervisor (50% of work SW)

« Manager (25% of work SW)



| ead Standard Work

7A-7P 8 ECP Lead Standard Work

Last Updatad T/9/2011 Owener Leah Gassner Performed By Lead RM WorkIn 1
Revised By Shana Herzfeldt Rev,MHumber 24 Process
Takt Tirne 12 hours Trigger Mew Shift begins Done Lead report to next shift
Leader Standard Work DATE:
- Start new Standard Work sheet For each shift INITIALS:

- Document item completed in O column

- Record comments For not completing during scheduled time and other defects noted

- Starein Campleted Lead Standard Wark outside Supervisar office

- inical Leads split the 4 nursing teams so thereis a focused effort on the bwo teams to coach and mentor

GOAL: 1} All Clinical Leads to perform consistently so staff know what to expect
2)Learning to see
3) Attempt to be proactive versusreactive

d

Support staff

Details

¥[ Comments

Prep Far review af | -Review clinical lead outlaok, noke ko be prepare with questions
o7o0- skak sheetfplan for | For skat sheet
0710 progression -Supervisor and Kog clinical lead will discuss Falls, emploves
injuries, acknowledgements of staff and review MESH while
review of patients and note is happening
Report overview | -Discuss stak sheet with both the night resource/lead and daf
with supervisar | clinical lead and resource
0710- manager ko -Discuss any safety, guality, people, delivery and cost issues
0720 discuss skak sheet | (ig: any incident reparts, Falls, medication delavs, safety risks,
bundle tracking etc, ) along with Production Control Board
-Kniow MESH projected HPPS wariance For discussion
07 20- Listen to phone Break room
0725 updakes
0725- Defect/Review -izather in break room after report
0735 Huddle -If discussing kracking center, leader of the defect huddle will
bring group there to discuss
0735- Priotitize how wou | -Review discussion poinks Fram skak sheet
0300 will help remove -Discuss with both leads the sequence of provider fow (decide
barriers based on de, critical pt needs who would be best to have
providers see firsk iF they dont have a preference)
-Decide if the barriers that are present are “just doits” ar
; Fiac FE'ard ” -
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X 2% T Qe e X

% Where the work happens that
Staff provides value to the
customer

L)
T

Multiple levels || aads/Supervisors
of support 1

pi

Manager
T
b

Executives
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PDSA — A3 Thinking

Title: What you are talking about?

Owneri/Date

l. Background

¥. Proposed Countermeasures

Why are wou talking abaut it?

v

Il. Current Conditions

Where do things stand today?

- Show visually using charts, graphs, drawings,
mapﬂ, et

What is the problem?

What Is your proposal to reach the future state,
> the target condition?

How will your recommended countermeasures affect
the root cause to achieve the target?

~

V1. Flan

{}E

lll. Geals/Targets

What specific outcomes are required?

What activities will be required for implemantation and
whe will be responsible for what and whan?

What are the indicators of pgrﬁ:rma noe or ngrggﬂ?

- Incorporate a Gantt chart or similar diagram
that shows actions/outcomes, timeline, and
responsibilities. May include details on specific
means of implementation,

IV, Analysis

\

What is the reot cause(s) of the problam?

- Choose the simplest problem-analysis tool that
clearly shows the cause-and-effect relationship.

Vil. Followup

What issues can be anticipated?
Ensure ongeing PDCA.

- Capture and shares lzarning,
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“All processes have a
desperate desire to head
toward chaos, to get worse
fast, and the only thing

Jim Womack — Lean standing In the way IS
Enterprise Institute: management. Who is
ThedaCare visit 5/9/08 responsible for this process

with their team?”’

Process Observation Calendaring
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Daily Improvements

VAL What is the
OVV : .

O Is there intention to plan?

observe and coach?

© 2007 ThedaCare All Rights Reserved



Process Observation Calendaring

Process Observation Pareto
EEEEEEEEEEEEEE
el g2 25 <=3 ¥zt g e L
ol of g @ | o S| of o
> o 5| @ 2 ol 2 9
[S) 8 w % o 8
Processes = %) bif
Example Process
\White Board

PCB Problem Solving Tool
(tollgates/delays)

1&0

Pain Manag

Environmental Safety

Safe Patient Handling

ICare Plan Notes

Purposeful Rounding

Fall Bundle

© 2007 ThedaCare All Rights Reserved




Key Questions

Is there Standard Work?

Is the standard work being followed?

Were people trained to standard work?

Is the current standard the best known way?



Standard Work

= Teaching
= Observing
= Coaching

= |dentifying Improvement Opportunities



Results?
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Safety/Quality

80%

70%

60%

50%

40%

30%

20%

10%

0%

Lean Management Pilot Managers Percent
Safety/Quality Driver Improvement over 2008 Baseline

Note: Each unit with between 3-6 drivers /All units have different drivers

O Falls

B Coumadin

Education

N OPain

Assessment

O 1st Call Bed
Access

— @ Turnover

O Staff
competency

B Delays in
H access

AMC Inpt Oncology AMC 2S TC 2nd Floor AMC 3SW OInteractions
within 4 days of
DC
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Productivity-Clinical Labor Costs/UOS

Lean management pilot Managers- Productivity
2009 Year End Percent Improvement Over 2008

11%
12%

10%
8%
6% 4% 4%

4%

2% 1% i— I:

0% [ 1 | | | |

AMC Inpt AMC 2S TC 2nd Floor Radiation AMC 3SW
Oncology Oncology

5%
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Employee Engagement

2009 Employee Opinion Survey Percent Improvement
Lean Management Pilot Units
2008 vs 2009
50%
@ Cancer Services-BPS
40% A
- B Radiation Oncology-BPS
30% — [ ]
BAMC 2S-BPS
20% [
OTC 2nd Floor-BPS
10% - —
BAMC 3SW-BPS
0% -
OTC OB-BPS
10(y Would re_conjmend Organization Inspires Me Likely to be here in 3yr.  Will put forth effort to help org Understands how daily work
- b - crganiza tion e __SluCCE® d. contributes to mission.
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Connection from System Strategy to
problems being solved in the work.

Managers/Supervisors/Leads
coaching through problem-solving.

System of accountability.
Purpose for managers in the work.
Standard work implemented with

the intention by leadership to
observe and coach to the standard.



A Community of Problem Solvers
Delivering MBV

100% of employees
are problem
solvers improving
something every
day!!!

Lean “Grad”
School

/

Education/Skill Level
I
I

O
i ()

We are Here

5 10 15 iy

Time (years)

A
|

36
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Lessons Learned

Following standard work
IS hard — especially for
leaders!

Who is observing and
coaching leaders to follow
and improve on their own
standards?
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Questions?
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Resources

Lean Enterprise Institute:
www.lean.org

ThedaCare Center for Healthcare Value:
WWW.createhealthcarevalue.com

Healthcare Value Network:
www. healthcarevalueleaders.com



http://www.lean.org/
http://www.createhealthcarevalue.com/
http://www.healthcarevaluenetwork.com/

